Thomas R. Forbes chiysomu infants [those in their first month of life] have been buried within the weeldy bills of mortality; above two-thirds of which, amounting to sixteen thousand souls, have in all probability perished, for want of due skill and care, in those women who practice the art of midwifery. 8 Copeman' regards the appalling maternal and infant mortality in Tudor England as a major factor in preventing a population increase at a time when the birth-rate was high.
The Church was concerned about the practice of midwifery. Humanitarian considerations were not overlooked, but the overriding issue seems at first to have been the proper baptism of the infant. If the priest were not at hand, then the newborn child must be taken to him, even if a journey were necessary. Should it appear that the baby might die before the priest could perform the baptism, the midwife was obliged to conduct the rite, and it was of course essential that she do so correctly. At stake was the infant's very soul.'0 Death before baptism meant that it must rest forever in limbo. There was also the possibility that an unsuspected witch-midwife might consign to her master the Devil the soul of the unbaptized child. ' The laws of the land provided severe penalties for persons convicted of witchcraft, this crime under James I becoming a felony. However, The Statutes ofthe Realm from the time ofMagna Carta to the end ofthe reign of Queen Anne in 1714 do not mention midwives in this or any other connection.", 12 It would thus appear that during this period the Crown did not specifically attempt the regulation of midwifery. This may be another reason why the Church took the initiative.
The requirement that the midwife must if necessary perform the baptism was explicit in ecclesiastical law;" 13 34 and by the King and Queen's College of Physicians in Ireland in I696. 35 No record has been found ofthe texts ofsixteenth-century midwives' licences. Mention will be made later of some seventeenth-century licences.
Information is scanty regarding the amount of the fee for the licence. The inquiries of other bishops were similar.18'8 '9, 40, 41 Women practising midwifery without a licence could be brought to trial in a spiritual court and be fined or otherwise punished,26 although the jurisdiction of the court in regard to this offence was questioned on at least one occasion. 13, 22, 42 There are a good many records of 'presentments' to the ecclesiastical officers of women who had practised midwifery improperly or without a licence. 45, 46 Peter Chamberlen III, son of Peter Chamberlen the Younger, was a Fellow of the College of Physicians and a successful obstetrician. He attempted himself to organize the midwives and, according to an angry contemporary account, to secure sole authority to instruct, approve, and license them. His proposal so disturbed the midwives that they petitioned the King and the College of Physicians to prevent Chamberlen from being allowed to gain control over the profession. The College took the side ofthe midwives, and Chamberlen's project failed.47 In I634 the midwives again petitioned, this time for permission to The Regulation of English Midwives in the Sixteenth and Seventeenth Centuries incorporate. The Chamberlen family had continued its support, but effective opposition came from the organized medical profession, and the petition was denied. 45, 46 The original recommendation of the College of Physicians, however, was implemented in I642, when authority to license midwives was transferred from the bishops to the physicians and surgeons at Surgeons' Hall. This was an important advance. A good many years later, Elizabeth Cellier set down her version of the ensuing period:
... the Physicians and Chirurgions contending about it [the role of the midwife at a delivery], it was adjudged a Chyrurgical Operation, and the Midwives were Licensed at Chirurgion's Hall, but not till they had passed three Examinations, before six skilful Midwives, and as many Chirurgions expert in the Art of Midwifery. Thus it continued until the Act of Uniformity passed, which sent the Midwives back to Doctors Commons, where they pay their money, (take an Oath which is impossiblefor them to keep) and return home as skilful as they went thither.
I make no reflection on those learned Gentlemen the Licensers, but refer the curious for their further satisfaction, to the Yearly Bills of Mortality, from [I6] Mrs. Cellier's testimony to the value of licensing only those midwives who could pass a careful professional examination appeared in the preamble to a petition of her own to James II. In this remarkable document, submitted in June I687, she proposed the founding of a royal hospital, to be maintained by a corporation of i,ooo skilled, dues-paying midwives. Unfortunately, as Aveling points out, it appears that the scheme was far from practical and that it would have been operated in large measure for the financial benefit of Mrs. Cellier.2 It is regrettable, however, that the plan for professional instruction of midwives was not implemented.
As it was, licensing went 'back to Doctors Commons', i.e., to routine ecclesiastical regulation. The Guildhall licences vary somewhat in form. In general, there is a statement, usually in a clear hand, that the bearer, a resident of a specified parish of London, is a woman of honest life and 'conversation' (demeanour). Frequently it is added that she is a member of, or conformable to, the Church of England. There may also be an assertion that she is an experienced or competent midwife. The testimonial certificate is signed by the minister, rector, or curate of the parish and often by two churchwardens. Usually the names of three to six or eight other men and women also are listed as witnesses. The names of the parishes of residence and the occupations of the witnesses or their husbands (instrument maker, cordwainer, tailor, upholsterer, etc.) may be given. Occasionally a witness is identified as a midwife. Since the names of the witnesses are all appended in the same handwriting rather than as actual signatures, it seems likely that illiteracy was not unusual. Often included is a separate list of the names of six women, their husbands' names, and their parishes. Before the name of each woman appears the numeral I, 2, or 3. Presumably this is a list of women delivered by the applicant and the number of confinements involved.
At the bottom of the parchment is the licence proper. It is a statement in Latin to the effect that on a specified date the applicant appeared before, and was approved and sworn by, a person who signs the statement as a surrogate, or deputy of the bishop or his chancellor. Often the witnesses also were sworn. To modern eyes the striking feature of these documents is that the principal, and sometimes the only, qualification of the midwife which was mentioned was that she was a person of good character. If there was any reference to her professional competence, it was usually to the number of years that she had functioned as a midwife, although laymen sometimes testified to her skill. Thus, like her training, the licensing of the midwife was grossly inadequate by modern standards. Nevertheless, there did develop during the sixteenth and seventeenth centuries a procedure for admitting to the licensed practice of midwifery only those women who were respected in their parishes for their morality, discretion, and sobriety and for their experience in their craft. On the long path to effective regulation, it was not a bad beginning.
